Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

The C/OH InstrucTion Guibe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

[ additionat pages

this form. 2
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER S h r l e C .
NAME | y
. Date Received
NICKNAME LAST SUFFIX
hompsen
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER . 8 . -
ADDRESS ]0 0- 50)( o / 7%
: Date Hand-delivered or Date Postmarked
Change of Address A
L] Son Antors X 7&%?
5 CAMPAIGN TITLE FIRST i
TREASURER RN
NAME M Ory VI rg '(\ l a. Receipt # Amount
NICKNAME LAST SUFFIX Qate Processed
$ eH.y Détélmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ! APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER L , I
ADDRESS (0750 endel
{Residence or business) \ { .
San Antonio, TX 78251
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1
PHONE (7240) Cal-055 |
8 REPORTTYPE
January 15 30th day bef lecti Runoff 15th day after campaign treasurer
[j vany D Ay before election D une [:] appointment (officeholder onty)
[:] July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED ‘7 / , / Ol THROUGH ‘ Z / 3 l O‘
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Noné&
13 NOTICE . : A :
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior conseny pr%approyay::’
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. '+ - 5 i
EXPENDITURE - —Cx —
BY OTHER Name o ‘ L e e
INDIVIDUALS ' : - ]
/\/0/76 oy RENEPS §

Address / PO Box, Apt. / Suite # City: State; Zip Code

GO TO PAGE 2

R

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiters)
1% NOTICE ++ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made withoul the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[T] GENERAL | COMMITTEE ADDRESS

|:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
{0 additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ &y
NG
2. TOTAL POLITICAL CONTRIBUTIONS pet
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ e
[
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED .
TOTALS $ - .
4, TOTAL POLITICAL EXPENDITURES i
$ o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Etection Code.

ANNA HERNANDEZ
Notary Public
STATE OF TEXAS
My Comm. Exp. 10-02-2005

ture of Candidate or Qtficeholder

VYVYVVVVYYY

AFFL
o - r\n
Sworn to and subscribed before me, by the said ____Qb_\f:«\g#‘y_lh QQQ.S_Q_/_\A‘_“, this the ____\_5 _____ day
of _ 3,(}(\0“11,7"_ _...20 O tocertify which, witness my hand and seal of office.
Omns Hormamala, Aana Yelnonder Nodely
Signature of officer administering oath Printed name of officer administering oath ’ Tile of officer afminislering oath

:x Printed on recycled paper Ravised 05/11/2000



Teoas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FOrRM C/OH

2 Totalpages filed:

3

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

D Change of Address

L T ACCONTE,

The C/OH INsTRucTioON Guine explains how to compiete )1 ?E‘;u méilﬁol-n)
this form. I
3 CANDIDATE/ e YL S B A )

OFFICEHOLDER Sh I VAR

NAME Ir €,>/ :

,N - e o
[ hom pson
’ GTY.

ADORESS / PO BOX; APT / SUITE ¥,

RO.Box 68705

STATE: ZIP CODE

OFFICE USE ONLY
Dats Recsived

San Ar\Jcomo/. TX. 78268

Date Hand-deiivered or Date Postmarked

(Residence or business)

San_Antone, TX.

5 CAMPAIGN <L
e Mary — Viginia ==
NICKNAME SUFFIX Date Processed
Petty i
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE); = APT/SUITE & cIrY; STATE; ZP CODE
TREASURER 6750 Lendell “Dr-

16249

None,

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENS
TREASURER
TrovE (Z10)  69i- 055/

8 REPORTTYPE ,

[ sawary 15 (] 30t day befors election [J ruma O 15hﬁvdb:wmnmn
M July 15 (] sth day bekors slection [[] Excesded $500 it [[] et repart (attach crow - Ry
9 PERIOD Month Dey Yeer Month Dey Yoar
THROUG ;
COVERED 4 /26,0 " é /30,0l
0 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year

M OFFICE OFFICE HELD (I any) 12 OFFICE SOUGHT (i known)

B gg-gl??EECT > Direct campaign expenditures are campaign expenditures made by others without the <andidate's prior consent or approval.
CAMPAIGN Mmmtndhdoumwmuﬁonontyﬂmoymnoﬂﬁuﬂondmodlmaunwdgnommﬂ. -
EXPENDIWBE - —

BYOTHER Name
INDIVIDUAL S

Address /| PO Box;  ApL/Suite#;  City Stats:  Zip Code

GO TO PAGE 2

@ Printed on recycied paper

Revised 05/11/2000



Texaas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8508

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH

SUPPORT & TOTALS CoVER SHEET PG 2

¥ C/OH NAME q !’\ ,A oo — VA 15 ACCOUNT # (0vsce Cormmivaion ey
SNirley Thomdann .

16 NOTICE +« This box is for nbti dpom.mmnubypotmaaeommmmwmmm/mm. These expenditures
FROM mwmmmmummbawwwggwg and officshoiders are required to report
POLITICAL this information only if they receive notice of such ihditires. !

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE N
one
(] cenerar [ CommarTie ADoRess
[ seeamc
COMMITTEE CAMPAIGN TREASURER NAME
O sacitionsi pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY O cmmnifnompomawmymaumgmsmmw.(sgmmmmm1mzw.;

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —_—
' EXPENbI‘hJRE ‘ 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 8 O /7 0 7
4. TOTAL POLITICAL EXPENDITURES
. $ 8oy 07
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_—
19 AFFIDAVIT

Ism.wam.mmnydpﬁn.&mhwmm
ismamwwmmnmnmmmuww
1ne under Title 15, Election Code.

/ o/
of Candidate’or Officshoider

o certify PSS MY hand and seal of office’
VAt u@._‘\é"l,ﬁm i

AFFIX NOTARY STAMP / SEAL ABOVE
Swomn to and subscribed before me, by the said SArr 7@f/ Mﬂ 2.5¢ thistho_L day
: 5‘ CHRISTINE LOFFLER /&
J: X
4
Smofofﬂe.rmnmm Ben :
&)  Printed on ecycied paper ¥ Revised 0&/1172000

o_July _wol , » , { offic ,

4 / a/ qtanyPublic, Statgof Toms | &, , p N
e idseingonesin \ ANV GD |

Tite of oficer admiistpring cath




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850¢

POLITICAL EXPENDITURES

SCHEDULE F

Kadip

424/

6 Payee address;

3601 MCAl1eter Fuw

=i
The InsTrucTion Guioe explains how to compiets this form. SE _ ‘fé{ 411 Ktaipages Schedue F: i
2 FILERNAME ner i/ 3 ;gpoumuauc:mmun)
- . G e
Shirley Thampson %
5 Payeenafne ! 7 Amount
($)

8 Purpose of payment (See instructions regarding type of inforration 9

Kad

= Complete if direct expenditurs to benefit C/OH =~

Candidate / Officehoider name Office sought Office heid

)o Advcr‘/'LS'men+
ayee name

Date

4/28/o|

P

....... i
L

255 oop 410
San Andone TX

Amount
$)

47.07

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditurs to benefit C/OH

Candi 1 Oth name Office sought Office held
Campa/c;n Lﬂlérmlur@ SIGNS
{ 2
Date Payee name Amourt
$)
PayeoCty'subZip ......................
Purpmodpaymom(s.okmmmngtypodinformaﬂon « Comp if direct expenditure to benefit C/OH «
required.) (o3 1 Om name Ofice sought Ofice hald
Date Puyess name Amourt
(£}
......... Ciy-Zip
Pupoooofpcyment(Sooinsmocﬁommgatdrvgtypodinfumaﬁon ~ Completes if direct expenditure to benefit C/OH
required.) Candidate / Officshoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper



Teocas Ethics Cormmission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1-800-325-8506

ForM C/OH

COVER SHEET PG 1
)

T ACeoTTy oD

D Change of Address

Total pages flled:
The C/OH InstrucTiIoN Guioe explains how to compilete (Ethics Commission fiefs) 2 Tom loct
this form. 3
3 CANDIDATE/ ™ FIRST G0 T T AT 3G OFFICE USE ONLY

OFFICEHOLDER 8 h , C SE

NAME ' r e’ )

. N .Ev . LAST . . . SUFFD( . Oate Received
[ hom psen

CANDIDATE / ADORESS /PO BOX; APT / SUITE #, I crry: STATE:.  ZzIPcooe

OFFICEHOLDER

ADDRESS PO BO){ 68(705

Oate Hand-deliversd or Date Postmarxed

CAMPAIGN

San Ar\JCan/. TX. 78268

Wt o Mary  Viginia =
NICKNAME < SUFFIX Dste Processed
P@-}-—l—-\’/ Date imaged
CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), ~ APT/SUME &, ‘ ey STATE: 2P cone
ADDRESS 6750 Lerdell "Dy

(Residence o¢ business)

SCIV) Aﬂ‘/‘()n/.(';. TX

16249

CAMPAIGN AREA CODE PHONE NUMBER EXTENS!
TREASURER
PHONE P —_— - /
(ZI0)  ©9i- ps5
REPORT TYPE D . 15 D 30th day before ek D Runoff D 1sng.yuh;aﬂ . o
m,.uws (] & day betore election (] Exceeded 500 amit [[] Finat report (astach crom - Ry
PERIOD Month Dey Year Month Dey Year
COVERED 4 /26/0] THROUGH 6 /30/OI
ELECTION ELECTION DATE ELECTION TYPE
Morh Oay Yewr
OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (if kmown)
SSEI%EECT « Direct campsign expenditures are campaign expenditures made by others without the Zandidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they recsive notification of the direct campaign expenditure. e«
EXPEND!TUBE - —
BY OTHER T Neme
INDIVIDUALS

None

Address /PO Bax. Aot /Suile®;,  Ciy St Zip Code

GO TO PAGE 2

L Printed o recycied paver

Revised 05/11/2000




Texas Ethics Comrmission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325.8505

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # @rscs Commuaicn fters)

8 NOTICE B ice ) iture mﬁhﬁmmmwsmmm/oﬁam. These expenditures

FROM Candidates and oficehoiders are required to report
POLITICAL
COMMITTEE(S) :
COMMITTEE CAMPAIGN TREASURER NAME
O sdaitonsl pages
COMMITTEE CAMPAIGN TREASURER ADORESS

7 NOREPORTABLE
ACTIVITY D Chod(homifnompomae&mymduwmtmgpm.(smmmmmmawzw.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —_—

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS., UNLESS ITEMIZED

TOTALS | $ 807 0 7
4. TOTAL POLITICAL EXPENDITURES
. $ 8@ 7 O 7

OQOUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_—
B AFFIDAVIT

lw,am.mwwdmy.mmwmm
ismmmwmmnmmmummaby
me under Tithe 15, Election Code.

o/
of Candtidate’or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said 5/7/’7/6’/:{ 7%(/ C this the _ZL day

o,

.

of_\/(lé\/ 200/ , 10
smmmmmm !':“"* b an Tt e Title of officer administhring cath

/ : T®es My hand and seal of office} .

- P CHRISTINE LOFFLER /&
dZLQ{L’ \14—.<,;! . :
@ Printed on recyeied paper Revised 08/11/2000




Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5800 1-800-325-850¢
SCHEDULE F

The InstrucTion Gueoe explains how to complets this form, CLEIA Totalpages Schedue F: i
2 FILERNAME . AR EI B R E Y= e —
htrl@\/ l f’mmmm
5 Payoo

4/Z¢/o ..... KSZ—Q . ./.20!.0/1@ | ®
60l MCAlister Fuwy Ste. 1200 |#765 60

8 Pwpo.ocfpcymont(Soemucaomrogammgtypeofmfonnabon

qu//o AO/VC HLLS ment

o .Ch ac/w’s =

9 + Compiete if direct expenditure to banefit C/OH =

Candndu- / Officehoider name Office sought Office heid

Date

Y280l | 1755 SW' [Gop B0 # 146 42.07
San Ahtone TX

Pwmodmmom(&olmmmwd-ﬂwm Compht. if direct expenditure to benefit C/OH -
required.) c 1 Om: name Offics sought Office hakd
% L Herahire, <ians
ampa/(qn merafure ggns
Date Payee name Amount
)
cwsu-zsp ......................
Pmoofmmm(&omwwdmum ~ Complete if direct expenditure to benefit C/OH -
required.) Candd / Offican naima Ofics sougt Office heid
Date Payess name Amount
3
............. arzp

wmw(wmwwdm “m,m.ﬂdina.mm@,‘mmc,oﬂ -
required.) c ] name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied pager



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 787112070 L/ [0 5 (o . (512)4636800 1-800-325-8506
CANDIDATE / OFFICEHOLDER . TYATT-. rorm CIOH
CAMPAIGN FINANCE REPORT “I.n 3. . " 'COVER SHEET PG 1

( . vj L v
Py -
The C/OH InsTRucTioN GuioE explains how to complete 1 féif%:l:ssbn filers) 27 Totalpages flec
this form. 6
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER Sl . _.[ ) OFFICE USE ONLY
NAME \ii~l€ Y —————————)
T hc m pS el
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS PO' BO )< ég[ 705 Date Hand-dslivered or Dats P d
Change of Address )(
O San Antonio . T 782478
S cAMPAIGN TmLE FIRST
TREASURER \/
NAME a r y l rﬂ ln ! a’ Receipt # Amount
e weh R S
Pe{"“‘y Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE# STATE; 2P CODE
TREASURER -
ADDRESS brzSO Lendell :Dr'
(Residence or business) A + K 4.9
San Antonie, TX 782
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE , 15t day st campaign tressuree
[':_] January 15 Msomdaybefmdocbon [] Ruwon O ( ooy
[ says [[] #th day before election [] Exceeded $500 timit [T] Fmai report (attach cioH - FRy
9 PERIOD Month Dey Your Month Day Your
COVERED 2 /20/0| THROUGH 4/5/0[
10 ELECTION ELECTION DATE ELECTION TYPE
Morth Dey Year
11 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (f known)
Ma vor
13 NOTICE , . ! .
OF DIRECT «= Direct campaign expenditures are qnmpaiqn axpondm_xres made by others without the candidate's prior eonscn_t or approval.
CAMPAIGN Candidates are required to discloss this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE = — N
BY OTHER Name

INDIVIDUALS

None,

Address / PO Bax;  Apt./Suite#.  City; State;  Zip Code

GO TO PAGE 2

8

Printed on recycied paper

Revised 05/11/2000



T Ethics C |

O additiona pages

P.O.Bax 12070 Austin, Texas 7871‘1—&)70 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPOR.T‘. Form C/OH
SUPPORT & TOTALS P CoOVER SHEET PG 2
& an
4 C/OH NAME 45 ACCOUNT #(Ethics Commission fiers)
Shirley C. T hompson
%6 NOTICE « This box is for notice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMIYTEE TYPE
None,
[] ceNeraL | COMMITTEE ADORESS
] seecine

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY M Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -—
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 4 5 OO
EXPENDITURE ‘ 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
s 230.70
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
P AFFIDAVIT
‘.‘m;m:m,,” | swear, or affirm, under penalty of perjury, that the accompanying report
‘*\,\\ i BO,V”I,,, is true and correct and includes all information required to be reported by
Vs \
R -y O@,"’ me under Title 15, Election Code.
o f\b .-'. b 5( :"i..( 2,
LAY V-3 VA
~N e Q (4] -
P | -~
= ¢ =
R 5
2 A\ 9 o/ §
5 N/ §
2, EXPIRES &
AFFIX Nd@m@ €
) » -19- e AN
iy y ‘/l ~ =
Sworryto and subscribed before me, by the said ALY 9,"\ AWIAG‘/\— this the day
of 20_( k . to certify which, withess my hand and seal of ofﬁoe
A
/L{ N 6 ?)(,r‘ \ (Ao ?) Ww S}’V\_&L
Signature of officer administering oath . Printed name of officer administering cath Title of officer administering oath

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin,_ Texas 78711-2070 .. (512) 463-5800 1-800-325-8506
~eXxas =Ihies L = - e

POLITICAL CONTRIBUTIONS RN SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 07+ 'i‘.f'“""’“ PO e SPAC, SPAC. & SPASS;
ety o L
Sy e~
The INsTRucTiON Guipe explains how to complete this form. 1 T°""°ag’s this Sd'”u" AL 7 3
2 FILER NAME —_ 3 ACCOUNT# (Ethics Commission flers)
ﬁ\u ley C ﬂcm, con
4 Date 5 Fullname ofcor(tnbutor [ out-of-state PAC (;Dg_l )y 7 Amountof [ 8  In«ind contribution
9 contribution ($) description (if applicabie)
2026 | Reyy didy 54 |
e | Key dy Staa/ #90 ool
6 Contnbutoraddness City; State; Zip Code (/ -0 |
I
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor O outot-state PAC (1D#: ) Amount of ! In-kind contribution

contribution ($) | description (if applicable)

%//2{ | D{’f'% ' ‘D{g‘/;]g]l/f/a, >/_£‘§’O ........ é//CWOOOI

Conmbutoradaess City; State; Zip Code I

|
l

Principal occupation (Optional) It Empiloyer (Optional) —
Date Full name of contributor [ out-of-state PAC (1O%: ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
20 | .JC//?_/?. . .Q/L»C’J Ao ¢/ |
. % / C\/ Contributor address; City; State; Zip Code :26__ O O |
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution
J 4 contribution ($) l description (if applicable)
3/, LN Deloey VPR
b / 20 Contributoraddress;  City: State; Zp Code 5C0C |
I
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

3/ | cointracaess; i smw; zocode 725 0

Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000






Jr .
OTHER THAN PLEDGES OR LOANS “Is

Austin,_Texas 7871122070~ . (512) 463-5800

)
]

9]

Texas Ethics Commission P.O. Box 12070 1-800-325-8506
POLITICAL CONTRIBUTIONS SN SCHEDULE A1

~

~
Q

- (FOR' FORMS GI/OH, CIOH-38, SC-CIOH,
T 7Y SC.SPAC, SPAC, & SPAC-SS)

The InsTRucTiON GuiDE explains how to complete this form.

1 Total pages/this Schedule Al:

2 7 -3

2 FILER NAME

3 ACCOUNT # (Ethics Comnision fiers)

324

Contributor address; City; State; Zip Code

. | , o
g‘é/r/ft/ ( //7&’/?7/&5’[’/7
4 Date 5 Full name of contributor [J out-ot-state PAC (1D#: g W7 Amountof '8  in«ind contribution
—_ A contribution ($) l description (if applicable)
22 | Elome Howkorr . |
6 Contributor address; City; State; Zip Code ﬁz&(’a !
I
l
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor O out-of-stats PAC (1D%: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
302 o §>/ view . .F/?'cf.fﬂ. e |
. Contril ‘address; City; State; Zip Code )
3/ A5 o0
|
|
Principal occupation (Optional) Empioyer (Optional) —
Date Full nameof contributor [ out-otstate PAC (ID¥. | Amountof | In-kind contribution
G contribution ($) I description (if applicable)
....... cne. Lyder~
. g /00 00
/23 Contributoraddress;  City; ~ State; Zip Code /00 C |
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (10#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
2, L Kotbleen Leucers |
v'/ ,Z% Contributor address; ~ City; State; Zip Code HLH5 OO |
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-stats PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000
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POLITICAL CONTRIBUTIONS - "= -7 X SCHEDULE A1
OTHER THAN PLEDGES OR LOANS/ e, R O SRt e s hAces;
171.':"? 5: = 1 Total pages this Schedule
Yty of es this ule A1:
The InsTRUCTION GuiDE explains how to complete this form. Sy 0 pag B 3
2 FILER NAME 3 ACCOUNT # (Ethics Commissidri lers)
2//’/( L/ C /4//77[9; 7
4 Date 5 Full name of contﬂbutor Dom.d.m PAC (1D#: y| 7 Amountof | 8  In-kind contribution

contribution ($) I description (if applicable)

S A A L A T A A i |
7 / 6 Contributor address; City; State; Zip Code ,2.5-6 0 |
I
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [0 out-of-state PAC (D% ) Amount of I In-kind contribution
contribution ($) description (if applicable)

Z/ZY ‘ Aéoi&.\@;l//b&/w& . ﬂ€/7[ ........ //C’[Jﬂéﬁ

State; Zip Code

|
Principal occupation (Optional) ¢ Employer (Optional) _—
Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of ] Inkind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City: State; Zip Code :
|
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000
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POLITICAL EXPENDITURES

Austin, Texas 78711-2070

MADE FROM PERSONAL FUNDS, .~

SCHEDULE G

The InsTRucTion Guibe explains how to complete this form.

G L@Totalpages Schedule G:

/

2 FILER NAME

Snirley C. Them psen

3 ACCOUNT # (Ethics Commission filers)

S A TX 78238

3jo¢/o!
ofhce Supplies

Purpose of expenditure (See instructions regarding type of information required.)

-

4 Date 5 Payee naq‘{e 8 Amount
..... Minureman Press ®_
2 / 2 (o / C ’ 6 Payee address; City; State; Zip Code q Z , Z Q
7 Purpose of expenditure (See instructions regarding type of information required.) G Reimbursement
Copy services oo
= 17U Dest OfFice  LeanValley8r] %
3 / /5 / O’ Payee address: ~ City: State;‘ Z'ip Code
B/JB/C’I SA,TX/ 75238 (02.00
Purpose of e: iture (See instructions mgaMindtype of information required.) D 75;'."3:3;’:.‘"' —
Poska ge StampS oo
Date Payee name . . Amount
3/0/0 /el 1 e sl ‘ECC:S él%;efp'o f- ................... ®
367/l | sec| Band 3644

Reimbursement
from political
contributions
intended

Date

.......

Payee address; City; State; Zip Code
PO Bex 27377

74 ;
<A 7X T X227

Amount
(£}

4joc.c0

@ Printed on recycled paper

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
- Y- rib uti
Cpen ()ccounf— anded
Date Payee name Amgunt
(€]
o Pa;/e'e ;d;lms: ‘ ' City; State; Zip Code '

Purpose of expenditure (See instructions regarding type of information required.) D :::;n ::n'-isﬁoc:\lom
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070
PAYMENT FROM POLITICAL CONTRIBUTIdNS SCHEDULE H
TO A BUSINESS OF C/OH PR A 4

01 7oA ) /
e
The InsTrucTION Guioe explains how to complete this form. 1., Toll Pffzf Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
$)
.6. Busmessaddm .. Crty .. .;. iip'c'oc;e ....................
8 Pumpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH <«
) Candidate / Officehcider name Office sought Office heid
Date Business name Amount
(¢))
Bus.addmwsz ......................
Purpose of payment (See instructions regarding type of information == Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officshoider name Office sought Office held
Date Business name Amourt
%)
Bu ...... wzp ......................
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «-
required. Candidate / Officshoider name Office sought Office heid
Date Business name Amgunt
%)
.......... sz
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
) Candidate / Officsholder name Ofice sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/03/2000
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